There is a paucity of literature on psychiatric libraries,'" despite the need for such facilities to provide a service to a diverse range of professionals. In view of the increasing importance placed upon libraries for accreditation it is pertinent to reflect upon the modern psychiatric library. Rather than focus on the traditional roles, such as the provision of books and journals, and the catering for clinical and research needs, the unique qualities of a psychiatric library will be noted and then comment will be made on the most effective means of gaining access to psychiatric information.
Psychiatry, perhaps more so than other medical specialties, places emphasis on a multidisciplinary approach to patients. Not only must the needs of nursing, social work, psychology and occupational therapy professionals be catered for, but cognisance must also be made of the contributions of neurobiology, psychopharmacology and the behavioural and social sciences to psychiatry. Indeed this was cogently acknowledged by Brodie in his Presidential address to the American Psychiatric Association in noting that 'respect must be nurtured for the eclectic elements which comprise our specialty'.'
To encompass this breadth of information is no mean task, and those who are fortunate enough to have access to a large university library will be aware of the vagaries of cataloguing which tend to disperse these subjects throughout a larger collection, making retrieval less than satisfactory. The psychiatric library is therefore in a unique position to draw this information together into a coherent information service for mental health professionals.
With the information explosion of the last three decades, it is unrealistic to expect each psychiatric service to have its own comprehensive library. Indeed, experience from Britain' and the USA4.' indicates that regional libraries which can coordinate the needs of a number of psychiatic facilities are the optimum method of utilising scarce resources. There will, naturally, be a minimum requirement of books and journals for all libraries which aspire to provide even a basic service, and a reasonable sample of such requirements can be readily collated by reference to Rubinton's article on establishing a psychiatric library,6 and to the reading lists published by the Royal College of Psychiatrists. l o For even the most basic psychiatric library a useful investment is a subscription to the Current Contents series on Social and Behavioural Sciences and Life Sciences. These are published on a weekly basis by the Institute for Scientific Information (13) in Philadelphia, and contain tables of contents from a wide range of journals, usually about six weeks in advance of publication. Although any one library may not hold many of these titles, inter-library loan facilities can enable the clinician or researcher to have ready access to a wide range of journals.
The introduction of computers has dramatically changed library services. This is so not simply in carrying out searches on journal literature, but also in providing ready availability of access to the catalogues of cooperating libraries. With regard to journal literature searching, manual methods have always been time consuming. Although such standard items as Index Medicus still serve a useful purpose, one has only to observe the increase in shelf space required by such I12 THE PSYCHIATRIC LIBRARY publications in the last 10 years to appreciate the problems of dealing with such a volume of mat eri a1 .
Computerised data bases such as MEDLARS (Medical literature automated retrieval system)/MEDLINE offer rapid searching of the literature by subject or author and it is now possible to obtain in minutes information which previously would have involved hours of painstaking searching. It could fairly be stated that a computer terminal should be available in all psychiatric libraries, and the expense is such that it could also be considered a reasonable investment for private practitioners.
MEDLARS, of which MEDLINE is the on-line section, is based on, but more comprehensive than, the printed Index Medicus, and Australian access is provided in Canberra by ANSTEL (Australian National Scientific and Technological Library) and the Commonwealth Department of Health. Computer tapes are generated monthly by the National Library of Medicine in the USA and sent to Canberra where they can be accessed by telephone connection by libraries throughout Australia. An additional service, the Australasian Medical Index (AMI), became available to MEDLINE subscribers in January 1985. This contains citations from Australian medical and allied health professional journals and is also updated each month. It is of note that it is planned to include New Zealand data and also monographic and report literature, and this will represent a considerable advance in allowing hitherto inaccessible local data to be retrieved.
The DIALOG Information Retrieval Services, based in Palo Alto, California, are another international source of considerable value. Telecommunication and printout costs are higher than MEDLINE, but the system provides additional information. More than 200 data bases containing in excess of 100,000,000 records are currently available on DIALOG. Many of the data bases are not relevant to psychiatry, but such bases as EMBASE (corresponding to the printed Excerpta Medica), ERIC (Educational Resources Information Centre), Mental Health Abstracts, PSYCHINFO (corresponding to the printed Psychological Abstracts), and SOCIAL SCISEARCH (corresponding to the Social Sciences Citation Index) contain useful information and their use has recently been reviewed by E p~t e i n .~ Gaining access to the monographic holdings of other libraries is time-consuming. With the closure of manual systems such as NUCOM (National Union Catalogue of Monographs), libraries will be faced with the task of inputting information into either ABN (Australian Bibliographic Network) or HEMLOC (Health and Medical Libraries On-Line Catalogue), both of which offer greater flexibility and speed in the retrieval of bibliographic information than has previously been available. ABN began as a publicly available operational system in November 1981, and currently contains over three million items, including over two million Australian holdings. Some libraries are full members but the majority are dial-up users, having access to on-line shared cataloguing for enquiry and location purposes.
HEMLOC commenced in October 1979 when the Australian Department of Health Library closed its card catalogue. It is now accessible online through the Australian MEDLINE network, and the total current holding of the existing (and potential) network consists of over 37,000 book titles and 20,000 periodical subscriptions from participating departments of health . I I With the installation of a new package which provides an integrated library management system, HEMLOC has been superseded by HEALTHNET (Health Libraries Network) which offers a range of facilities to participant libraries on a cost-recovery basis resulting in considerable savings in staff time. Smaller libraries will have to decide in the near future, not whether they can afford to participate in one of these systems, but whether they can afford not to, as unless regional libraries cooperate in reporting holdings to these central systems, much potentially important information will not be accessible on a national basis.
In considering access to psychiatric information, it is germane to draw attention to the need to cater for the increased availability of audio and video recordings. It is fair to say that although there have been tentative suggestions for the establishment of audiovisual libraries,12 few libraries have yet committed themselves to these media, and there is certainly no national body collating such data. Libraries are in a unique position to provide expertise in the cataloguing and storage of such material, and this new field requires strong initiatives if optimum use is to be made of these sources of information.
There is no doubt that the character of libraries has changed markedly in the last decade. The role of the psychiatric library, in particular, in catering for a diverse range of professionals, has benefited by the introduction of computerised data bases. However, a balance must be drawn between relying completely on such computerised aids, and having available a wide range of books and journals for perusal. Indeed, the vagaries of indexing, especially in relation to psychoanalytic and sociological data, will never, fortunately, replace the serendipidity factor of obtaining information by browsing through a library. This is a difficult balance to strike, and decisions about rationalisation of libraries, with collections with different emphases in different centres, but which are collated within a regional service, will have to be made in order to obtain the most efficient use of resources.
It is a fact of the 80s that information is an expensive, but essential commodity. Psychiatry is correctly seen as requiring little sophisticated equipment, and budgeting has therefore been less than for other medical disciplines. However, perhaps more so than for other specialties, psychiatry requires comprehensive library services, and firm advocacy for adequate funding is required in order to provide access to the most up to date information, not only for research purposes, but also for optimum patient care.
